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Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden hours per
FORM D FESPOMSE . iviinninnsreconeencen: 16.00
SEC USE ONLY
OTICE OF SALE OF SECURITIES Frefin Seral
PURSUANT TO REGULATION D, | |
DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
L 1
Name of Offering { check if this is an amendment and name has changed, and indicate change.}
Class A Common Stock and Class B Common Stock of iCue TV, [nc.
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 @ Rule 506 O Section 4(6) 0 ULOE
Type of Filing: 8 New Filing O Amendment A
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ( check if this is an amendment and name has changed, and indicate change.)
iCue TV, Inc. 07079968
Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Inch
Suite 4, Ellipse, 4201 Church Road, Mount Laurel, NJ 08054 1-(856)-866-8177
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different {rom Executive Offices)

Brief Description of Business
The Company is engaged in the development, distribution and management of interactive television and communication systems.

Type of Business Organization

&  corporation O limited partnership, already formed a other (please specify): H
O  business trust O limited partnership, to be formed P OCESSED
Month Year

Actual or Estimated Date of Incorporation or Organization: ~ § 2007 ® Actual O Estimated g 0CT 30 2007

Jurisdiction of [ncorporation or Organization; (Enter two-letter U,S, Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(§), 17 CFR 230.501 ¢t seq. or 15
U.S.C. 77d(6).

When To File A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made, I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
this form are not required to tespond unless the form displays a 10F9
currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter B Beneficial Owner Executive Officer ® Director O General and/er
Managing Partner

Full Name (Last name first, if individual)
Huegel, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
Suite 4, Ellipse, 4201 Church Road, Mount Laurel, NJ 08054

Check Box(es) that Apply: & Promoter O Beneficial Owner BEExecutive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual}
Huegel, Patrick

Business or Residence Address (Number and Streer, City, State, Zip Code)
Suite 4, Ellipse, 4201 Church Road, Mount Laurel, NJ 08054

Check Box{es) that Apply: ® Promoter O Beneficial Owner Executive Officer Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Singley, George

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 4, Eltipse, 4201 Church Road, Mount Laurel, NJ 08054

Check Box(es) that Apply: B Promoter O Beneficial Owner B Executive Officer @ Director [1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Gallagher, Bernard

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 4, Ellipse, 4201 Church Road, Mount Laurel, NJ 08054

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Buckley, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o lnternet Capital Group, 690 Lee Road, Suite 130, Wayne, PA 19087

Check Box{es) that Apply: O Promoter O Be:.eficial Owner O Executive Officer B4 Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)
Thompson, William

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2376, Horsham, PA 19044

Check Box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Frenandez, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Moxie Pictures, 18 East 16th Street, 4th Floor, New York, NY 10003

Check Box(es) that Apply: O Promoter Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
BMG Holdings, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Bernard Gallagher, 16 Katic’s Pond Road, Princeton, NJ 08540
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Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer 0O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Riverside Managemeat Group, LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code)

200 Railroad Avenue, Greenwich, CT 06830

Check Box(es) that Apply: OO Promoter B Beneficial Qwner OExecutive Officer 0O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

RMG iCue TV, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

200 Railroad Avenue, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter @ Beneficial Owner 0O Executive Officer O Director O Genetal andfor
Managing Partner

Full Name (Last name first, if individual)

Thompson, John

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 2376, Horsham, PA 19044

Check Box(es) that Apply: O Promoter E Beneficial Qwner O Executive Officer 0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
TVI Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1704 Delaware Avenue, Wilmington, DE 19801

1-PH/2668690.1
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. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No

Answer also in Appendix, Celumn 2, if filing under ULOE.

2 What is the minimum investment that will be accepted from any individual? ... e s $ 100,000*
*The Company provided a wavier for two individuals that allowed them to invest at lower than the minimum.

3. Does the offering permit joint ownership of @ SINEIE UMY o..c.ovvivin s e st sb bt ‘gs No
o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. f a person io be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIAUAl SIBIESY........ociiviee ittt e e sttt ek st s rae st aasie {0 All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IIvIdUal SEATES)...c......oiivier oot ere v st eae ersas e sos e em s eresa s se e smssassra s eassmssananrsaree O Al States
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Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) All States
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(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of secur..ies included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the sccurities offered for exchange and already

exchanged,
Aggregate Amount
Types of Security Offering Price  Already Sold
DIEBE .ovemeeeceiireet st eeecs st et e s se st e e en s srae s a e e e e AR SRASERbRetsb R s s
BQUETY * ¥ et rre e s ent crma vt s e et e n R e et et A e e RS 5 1,659,000 $ 1,659,001
Common O Preferred
Convertible Securities (including warrants) $ ___ s
PArtnership INIEFESES ....ccovivvvciiicireeii it reeesnse e s s s ase s sans s ens s tss s seses s st rarsbons y___ 3
Othet (Specify 2SO $ H
TORL L.t e s e s b R e et bbb e $ 1,659,000 $ 1,659,000
Answer also in Appendix, Celumn 3, if filing under ULOE.
*+The offering consisied of Class A Common Stock and Class B Common Stock
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter 0" if answer is *none™ or “zero.”
Aggregate
Number Dollar
Investors Amount of
Purchases
ACCTEAILEd INVESIOTS ...ttt sara bbb st s bt 8 $ 1,659,000

.

Total {for filings under Rule 504 0nly) ..o sresr e eemsnsisesemeens - $
Angwer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Non-accredited [nvestors

Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE 505 o ooreriretr ettt ittt cre s b sasaes s res s A A s s emsaes b e A s a R b em s ae st Ao pE A s et s
REBUIATION A ooioeiii e ettt st b e e FaE RSt semn s e aan S H RO st e $
RULE 504 oo et e e p s er e e r etk sy ees oA e e rm R gy EeE SR et s s eaen e e rpasen $
TOAL .ottt bbbt et eb e ek bbb b e bea e eaneeebe e ab e anae s s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the lefi of the estimate.
TrANSTEE ABENE'S FEES ..oooeiiio ettt e et ccrs s ste st e s et e earmasrtsse s tassssasb e snss shesessens s s amt s assmas sag e e se et e stasmeaseasaeas a $
Printing and Engraving COostS ... e s e st s o s
LERAI FOES oovieeniceie ettt es et eas st s e84 AR e A bbbt et s a2t A2 e b A b e ems e e bes TR RS AR eAFAbarea TR e e bR b ba e B $ 5000
ACCOUTIIME FEES ...ttt oees s res e v es e esss et senseraesen e ssntabess s s emeessemereaan e s bast s se st st rermnssrstantssosaiesemaens B $_3.000
ERGINEEIINEG FEES o.vvuiiiemeeeiviisiise s beeee s e st ases s eas e eemasar s s st s4 s e e R raa e He A e se T AT E e i sttt ne e ertaareas o s
Sales Commissions (5pecify finders’ fEes SEPATAIEIY) ..oovvvrrerivisitieseerencerecmrrisrrssrer s eerees e s ssneses e ereersseeaees o s
Other EXpPEnses (IHENLITYY ..o e serssssre s rvasstssis s s ssemsesenssrsbsss rarses oes s aenssssas sarsssseassensersressaness o s
TOMAL oot ettt ena s saet s e s eSS e saa e par A bR R e a4 A et araaen $ 8000
50f10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
—Question 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEE.” ..o ivevvirisnine e ssenene

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response

to Part C — Question 4.b above.

SALAMES AN FEES .....occieititieeiee ettt es s re s e st ee e s ea s s sresen e s e et st ssntssenssesenessenearensenenne

Purchase of real €SLAIE ........cc.ooiiiiiir e et eae sttt bearean

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENE ettt e ms s b st s b bbb s eaa e me b b bbb ana s
Construction or leasing of plant buildings and facilities

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEK PUSUANL 10 A METEETY 1..oovoveeceieeteeeees et seneeeeen s eneseeeseeas st sesassensassesseessssnssassnasstsrsressanes

Repayment of indebtedness ...................

WOIKING CAPIIAL ..o oveireer ettt ce e ettt e se et easbab et bt s srase et snarasesanes

Other (specify): Repurchase by the is.uer of all its previously outstanding shares of
Series A Convertible Preferred Stock and a partial repurchase of outstanding shares of its

COMMON SLOCK .1 evvecereece e terr et sns st st err s r s e ss e b b e e beb s e babss e b erbesersrasbarmatasenssanssnan
COlUMN TOALS ..cvr oo e st it rese s s e s st e e re e e b e s bt e e sa besasb s resra s s sms s
Total Payments Listed (column totals added) ........cccevinriiennnimnercrreneieeesnsismesnssnns

$ 1,651,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Oos___ _ 0Os
os___ O3
Oos_____ Os
as Os
Os Os
. Os Os

as £151.651.000
Os Os

Og O $1.651.000
O $ 1,651,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.

g 4]

Issuer (Print or Type)
iCue TV, Inc.

Signar%W

Date
September 2 2007

Narmne of Signer (Print or Type)
Michael Huegel

Title of 7/(?1‘?1 or Type)
President

END

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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